MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. .: ]:

__.___-__.F:h'narr lel‘lrauon

nﬁd I J

1270 ) O 7 < 71

STATE FILE NUMBER

VS 300
Rev. 4/59

1

1. PLACE OF DEATH
a. COUNTY

a. STATE MO .

2. USUAL RESIDENCE (Where decened livad. -

b. COUNTY

I institution:

Residence before

admizsion)

b. CITY {if outside corporats limits, give TOWNSHIP only)

omv S, Louls, Mo,

Length of stay in 1b c. CITY ,

- rgsvn'- St. Louis

Ingide Limits

Yes (1 No O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

d. STREET
ADDRESS

Inside Limits

(If cunside, give location)

INSTITUTION

Lol Fairview

Ye O NbLJ

kL1 Fairview

Reside on Farm

Yer ] Na O

DATE AMENDED

4, DATE Month

OF
DEATH J ul
9. AGE (iaet birthday)

97

. NAME OF DECEASED
{Type or print)

Middle

N, Brohammepr

7. Married [0 Naver Married [
Widowed X Divorced []

10b. KIND OF BUSINESS OR INDUSTRY

none
13b. MOTHER'S MAIDEN NAME

unk

16. SOCIAL SECURITY NO.

First

William
5. SEX &, COLOR OR RACE
male white

10a, USUAL OCCUPATION (Give kind of work done
du@g most of working life, evan if retired)

2 ’_? 'L
p Day
027,1963

IF UNDER 1 YEAR
Months Days

{F UNDER 24 HR

Hours | Min.

BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

St. Louls, Mo, USA

14. NAME OF HUSBAND OR WIFE s

Augustz Brohamner -
17. INFORMANT Address

Oliver Brohammer 4941 Fairview
5t. Louls, Mo. " TNTERVAL BETWEEN

ONSET AND DEATH
a-L o5 ® iR
Condition, it .nr‘;' M‘-ﬂ M f clinoeit

above cause (a), _r,' 4-2 0 0

stating the wunder-
DUE TO {c)
QOTHER SIGNIFICANT CONDHIOI‘%S) CONTRIBUTING TO DEATH But not related 1o the terminal

BT

1.

13a. FATHER'S NAME
unk Brohammer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, n%lar unknown) | {1f yes, give wear_or dates of serv

13. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-
z
w
£
=]
O
Q
=]

DUE TO (b}

/"i';u,

INSTEAD OF

PART Il PART I1l. If deceased was female was

there a pregnancy in last 90 days.
IDY..] 0 No I O] Unknown
njury in PART | or PART [I of item 18.)

lying  cavse last.
disense condition givan in PART |

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natwe of
PERFORMED?

YES[] NO [

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a a a

Hour
a.m. .
p.m.

20d. INJURY GCCURRED
WHILE AT WCORK [1
NOT WHILE AT WORK ]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., efc.)

2, m—ﬁ_L‘_end lost saw R, alive
m on the date stated above, and to _rhe best of my knowl

22b. ADDRESS

258y V. Sanul-

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iown - county)

St, Pauls Churchyd St. Louls

24. %ﬂ IBR F 1 Hbﬁgss 25. DATE RECD. BY LOCAL REG. 43
6%63 ?$Graggergt Louis, Mo. JYL 29 1963 }E:'

(Licensed Embalmer's Statement on Revarea Side)

20, CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBEON

21, | atrerded the deceased froi

J40 $,.m.

{Degree or title)

M AN S

23a. EURIAL, CREMATION, | 23b. DATE

REMOVAL (5 ify)
remova 7=29-63

Death occurred 2t

22, SIGNATURE

USE BLACK INK

SHOULD READ

Srare)

BY AFFIDAVIT OF

ITEM NO.




—

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-— e
or by Student Embalmer No.__

»

working under my personal supervision.l ) W
— /
Student i ~anl

Signature of Studant Emhalmer
Licensed Embalmer No. 9/54//
P. O. Address 5272)’ 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.« If-this body i3 nat eml?ainlqd. fact should be so stated above.

-
'. L.
L




